MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 863-040947
OEFARTMENT OF PU BL':eg:::;T:sz:o.tE::Tqu_7_7 vy Risration Diarc Ne. b.{.é.‘./i----n«;-mm - "é{]; STATE FILE NUMBER

DO NOT WRITE AMENDED T -
ON THIS STUB 11¥ | ‘5 1984
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

s, COUNTY P E ! a, STATin[ o [ b. COUNTY ? [ I : admission)
b. COI'LY {If outside corporate limila, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
1own Bouwling Green 25 yeora ToWN_Bowddng Green ves D¢ Ne O

<. FULL NAME OF (If NOT in hoipital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
ADDRESS

INTITION 776 South Coutt Ste Y §p NeDD 776 South Court S¢, |"=0 M ¥

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

[Type or print) . OF
Annle Elizaleth Rathbuan PEAM QOctoler 24, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | % AGE {las birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
¥ l wr Lt widowad)f] Divorced [ 6.11—1881 82 Monlhsl Days I Hours ! Min,

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and starte or country) | 12, CITIZEN OF WHAT COUNTRY
#rmg rmost of werking life, evan if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAISEN NAME ' h 14. NAME OF gUSBAND OR WIFE
John B, Grady M | _Achdey Levi Rathbusn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . Address
[Y“m or unknown]I {If yes, give war or dates of serv

V§ 300
Rev. 4/59

022 |

DATE AMENDED

8. CAUSE or DEATH (Enter only one cause per lina rortap oy omsyer o o INTERV AL BETWEEN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) M,Q(Jl E ), I }fhme: Loy

Conditions, if any, DUE TO (b) &O’L/&Jé/{ £

which gave rise to N r

above cause (4, . «

1tating the under- /QA?— U

lying causa lust, DUE TO (¢} (N T “

PART 1I. OTHER SIGNIFICANT CONDlTlDNS CONITRIBUTING TO DE,‘TH but not related to the terminal PART 111, If deceased "wal' female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[E’es I m Ne ] O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o O 0
YES 1 NO

20c. TIME OF  Houw Monih, Day, Yoar |

INJURY a.m.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sueer, office bidg., efc.) p m
NOT WHILE AT WORK [] oed lrm @ ree y; .03 : $Soury
21. | attended the deceased from / o Q— ‘l‘!' éii to. _/ [4] "fﬁd /’f'é and last sawh slive nr-/o —j¢ é
7 / S A m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. AD 55 22c. DATE SIGNED

it U B e o] gttt G

23s, BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY DR CREMATORY 23d. I.OC\71‘ION [Cily, tawn, or county) (State}

REMOVAL (Spacify) 10-25=1963

24. FUNERAL DIRECTOR ADDRESS

Harold Xirke, Bouling Green, fo,

(Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT
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MEDICAL CERTIFICATION

Daath occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

-

Licensed Embalmer No. 4597

i ,. P.O.Address Bowdlding Green, Mo,

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

“f




